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V^ol^ ^A%.  \       NEW  YORK,  APRIL  18, 1818.  { ^.oJ^'^Z^,.^.. 
The  London  Mannfactnring  Go's  Essences  of  Meats, 

FOR  INVALIDS,  TRAVELERS  AND  PERSONS  OF  DELICATE  HEALTH. 

ESSENCES    OF    BEEF.— OF    BEEF    with    Madena   Wme.-MUTTON.— ViAI* 

CHICKEN,    AND    TURTLE. 

These  easences  consist  solely  of  the  juices  of  th»  finest  meats  extracted  by  a  gentle  heat,  without  tba 
addition  of  water  or  any  other  substance.  They  (.-onUin,  therefore,  the  most  stimulating  and  cjchiler*. 
tipg  portions  of  the  meats  ;  being  without  any  fatty,  gelatinous  or  injurious  elements  which  require  lol. 
titiou.  Thejr  are  ready  for  use  direct  from  the  can.  thus  obviating  the  nauseating  effects  of  soup.  Ia> 
▼alids  will  find  them  especially  refreshing  taken  very  cold. 

Concentrated  Beef  Tea.— This  aiticle  contains  all  of  the  soluble  ingredients  of  the  finest 
beef.  By  dLssolvmg  a  tcaspoontul  in  a  teacup  of  boiling  water  and  adding  salt  to  suit  taste  the  finest 
soup  can  be  made,  and  is  free  from  the  unple.-«ant  burnt  flavor  so  generally  found  in  similar  prepan^ 
tionis,  and  has  the  advantage  of  keeping  any  length  of  time  exposed  to  the  air.  Far  taU  by  aU  rtUaiU 
druggistt.  Prepared  only  by  tub 

77  &  79  VARICK  STREET,  NEW  YORK. 

4a,  Villa  Boad,  London,  Xing-land. 

Vitalixed    Phosphates. 

(  Prepared  according  to  Dr.  Samnel  R.  Percy's  Fomiula.) 


A  PROXIMATE  PRINCIPLE,  i.  e.,  "a  substance,  whether  simple  or  com- 
pound, which  exists  under  its  own  form  in  the  solids  or  fluids  of  healthy 
animals." 

Prepared    from    the  Germ    of    the  Wheat    and    the    Brain 

of    the    Ox,  forming:     Oleo-Nitrojrenous    Hypophos- 

phitcs  and  Prota^on.  as  they  exist    in    the 

human    brain    and    nerves. 

This  preparation  ha.snow  lii'uii  hol'un-  Hr-  prolrssion  long  onougli  to  l)c  known 
and  appreciated.  Over  100.000  bottles  have  lM*en  disposed  of  by  order  of  physi- 
cians alone,  without  any  atlvertisement  of  any  kind,  giving  relief  iu 

Conanimiit  Ion,  T>y»popsla,  \^''awtlnK  Diseases, 

I^OHM  of  ^leinory,  TS'or-vouH  Complaints, «fcc., «feo. 

"As  imitations  of  many  kinds,  and  in  various  names,  are  offered  to  the   jjrofea- 

fiion,  we  would  caution  physicians  against  using  any  but  "  VITALIZKI)  IMIOS- 

PHATES  "  bcarin.i:  the  names  of 

F,  CROSBY,  CkmisUnd  CASWELL.  HAZARD  &  CO..  PieDcral  Agents, 

Can  be  obtained  at  any  respectable  Drug  Store. 
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The  Trommer  Extract  of  Malt  Company  guarantee  to 

the  Medical  Profession  the  excellent  quality  and  absolute  j,ji     ., 

reliability  of  their  Extract  of  Malt,  and  all  its  combina-  •'  ^^5 

tions. ■■ 

Extract  of  Malt,  i 

with  Cod  Liver  Oil. 

FIRST  PROPOSED  BY  DR.  F.  H.  DAVIS,  OF  CHICAGO. 

(See  Transactions  of  American  Medical  Association,  for  1876,  page  176.) 

Is  presented  to  the  medical  profession  as  an  efficient,  palatable 
and  very  stable  combination,  consisting  of  equal  parts  of  the 
Extract  of  Canada  Barley  Malt  and  the  best  quality  of 
genuine  Norwegian  Cod  Liver  Oil.  Many  patients  take 
this  preparation  who  cannot  take  the  oil  in  any  other  fonn. 

It  may  be  employed  in  all  cases  where  Cod  Liver  Oil  is  appro- 
priate, but  is  peculiarly  adapted  to  those  complicated  with  dis- 
ordered digestion. 

Extract  of  Malt, 

WITH 

Cod  Liver  Oil  and  Phosphorus. 

Consists  of  equal  parts  of  Extract  of  Malt  and  pure  fresh  Nor- 
wegian Cod  Liver  Oil,  Phosphorus  being  added  in  the  proportion 
of  1-100  grain  to  the  dose,  and  so  combined  as  to  be  perfectly 
protected  from  oxidation.  The  Trommer  Extract  of  Malt 
Company  prepare  this  combination  agreeably  to  the  suggestion 
of  Dr.  Wilson  Fox.  It  is  specially  adapted  to  cases  of  phthisis, 
bronchitis,  pernicious  anaemia  and  diseases  of  the  nervous  system. 

Extract  of  Malt, 

WITH 

Cod  Liver  Oil  and  Iodide  of  Iron 

added  in  ])roportion  of  one  grain  to  the  dose.  This  combination 
is  intended  to  meet  those  cases  where  the  physician  desires  to  add 
a  more  energetic  alterative  and  restorative  to  the  treatment  with 
Cod  Liver  Oil  and  Extract  of  Malt.  The  manufacturers  have 
received  numerous  letters  from  prominent  physicians  referring  to 
it  in  high  praise. 


TILDEN    &    CO.'S 

EXTRACT  OF  MALT 

And  its  ComlDinations. 

It  la  prepared  according  to  Liebig's  method,  and  is  evaporated  in  Vacuo  at  len 
than  100"  F,  a  method  we  have  employed  for  over  thirty  years,  and  at  no  point  in 
its  preparation  is  it  subjected  to  a  temperature  to  injure  or  impair  the  converting 
or  digestive  property  of  the  important  element  called  DIASTASE. 

Among  the  merits  which  distinguish  the  Extract  of  Maxt,  prepared  by  us 
from  the  special  formula  of  Baron  Liebig,  is  its  great  richness  in  sugar  of  Malt, 
prepared  in  a  Vacitum  at  a  low  temperature  ;  it  preserves  the  true  amber  color  in- 
dicative of  purity,  as  well  as  proper  method  of  preparation,  as  also — the  following 
elements  tuiimpaired  :  Sugar  of  Malt — DEXTBo-MAiiTOSE — Dextrine — Diastase — 
Ai^TTMiNoiDS — Carbohydrates — ^Phosphates  and  Phosphoric  Acid. 

PUKE  EXTRACT  OF  MALT. --This  is  of  light  amber  color,  and  is  the  true  Ex- 
tract of  Malt  without  flavoring. 

PURE  EXTRACT  OF  MALT  WITH  HOPS.— For  those  who  prefer  it  with  Hops 
to  obtain  the  bitter  tonic  of  strong  sde. 

PURE  EXTRACT  OF  MALT  WITH  FTRWEIN.— This  is  combined  with  one- 
fhird  Firwein  and  has  been  used  with  marked  success  in  cases  of  consumption 
vith  Impaired  digestion. 

PURE  EXTRACT  OF  MALT  WITH  ELIXIR  lODO-BROMIDE  OF  CALCIUM 
COMPOUND.— ALTERATIVE.— Equal  parts  of  each. 

PURE  EXTRACT  OF  MALT,  FERRATED.— Each  teaspoonful  contains  two 
grains  Pyrophosphate  Iron. 

PURE  EXTRACT  OF  JIALT  WITH  QUININE  AND  IRON.— Each  teaspoonful 
contains  two  grains  Citrate  of  Iron  and  Quinia. 

PURE  EXTRACT  OF  MALT  WITH  IODIDE  OF  IRON.— Each  dessert-apoon- 
fal  contains  two  grains  Iodide  of  Iron. 

PURE  EXTRACT  OF  MALT  WITH  IODIDE  OF  IRON  AND  MANGANESK— 
Each  dessert-spoonful  contains  one  grain  each. 

PURE  EXTRACT  OF  MALT  WITH  HYPOPHOSPHITES-— Each  dessert- 
spoonful contains  two  grains  Hypophosphite  Lime,  two  grains  Hypophosphite 
Soda,  one  and  a-half  grains  Hypophosphite  Potassa,  and  one  grain  Hypophosphite 
Iron. 

PURE  EXTRACT  OF  MALT  WITH  CHEMICAL  FOOD.  (PHOSPHATES 
LIME,  SODA,  POTASSA  AND  IRON.)— Each  dessert-spoonful  contains  the  same 
proportion  of  elements  with  Chemical  Food. 

PURE  EXTRACT  OF  MALT  WITH  BEEF,  WINE  AND  IRON.— Each  table- 
Bpoonful  represents  two  graias  Soluble  Citrate  of  Iron,  one  ounce  finely-chopped 
raw  lean  Beef,  with  equal  quantities  of  Sherry  Wine  and  Pure  Extract  of  Malt. 

PURE  EXTRACT  OF  MALT  WITH  PEPSIN.— Each  dessert-spoonful  contains 
three  grains  of  Pepsin. 

PURE  EXTRACT  OF  MALT  WITH  PEPSIN  AND  BISMUTH.— Each  dessert- 
spoonful contains  three  grains  of  Pepsin  and  one  grain  of  Ammonia-Citrate  of 
Bismuth. 

PURE  EXTRACT  OF  MALT  WITH  COD  LIVER  OIL.— Equal  parts. 

PURE  EXTRACT  OF  MALT  WITH  COD  LIVER  OIL  AND  IODIDE  OF  niGN. 
— Each  dessert-spoonful  contains  one  grain  Iodide  of  Iron. 

PURE  EXTRACT  OF  MALT  WITH  COD  LIVER  OIL  AND  PHOSPHORUS.— 
One  dessert-spoonful  contains  one^^e-hundredth  grain  of  Phosphorus. 

PURE  EXTRACT  OF  MALT  WITH.  COD  LIVER  OIL,  IRON  AND  NUX 
VOMICA. 

TILDEN  &  COMPANY, 

NEW  LEBANON,  N.  Y. 

3^0.  173  -^T^j]  ligum.  Street,  IsreT?7-  'S'orls:. 


OSCAR  KRESS, 

analgtical  ant«  Dls^tcusinci  Cljemtst 

^  NEWPORT  PHARMACY, 

Cor.  52d  St.  &  B'way,  NEW  YORK 
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/^^  / 

Squibb'' s,  \^   if  ^ 

Robbins,   Wycth's, 
W.     R.      IVarnef's 
Fougeras,  an  I  all 

STANDARD  ^    r^.     .  _  .  „.^« 

PREP4RA  /  ^  /COD  LIVER 
rrTn7.T'<^  r.«    /   y^    /With  Wild  Chorry  Bark  and  Hypopho 
TIONScon-t     CQ     i  pMtes  ot  Lima  and  Sodi. 

stantly    on    /    ^   /Formula.— Pure     Norwegian     v.„- 
*^«^  /     ^5^     AiverOil.  50  per  cent;    Syrup  Wild  Cherry 

hand.        /   W    /,^^,^  1^  ^i;„^     Hypophosphite  of  Lime 

^    /s  grains;    Hypophosphite  of  Soda,   5   grams,  to 
(J.       i  '  each  fluid  ounce.  \  "^  ^.^ 

-         /Xhis  emulsion  contains  nearly  fifteen  percent  ^^.\    ^ 
K\\  than  any  other  offered  to  the  P^°^[^f ■f^^if^'^ot  decom-\  ^ 
the  care  taken  in  its  manufacture,  ^^a   it jnU  not  a  >^  c^ 

.ose,  or  be  precipitated  by  standing  ^^'^.^"To  agree  wiih\      ^ 
U  is  also  elegantly  flavored    an^  will  ^^  ^^^^^^^^^E^' Kress   \ 
the  most  delicate  stomach.      In  o/der.ng  ple^e  spec^  drug-\   <^^ 

'  Emuls.  01.  morrh.  cum  Prum  V?--."_    Piease  inf9nnyou^       v,__  X     ,^ 
,    gist   that  this   preparation^  can  be  lounu   ai  tnc  ^^'^i^peVsonalX    '^ 
'  John  F    Henry,  Curran  &  Cx,  and  Fraser  &  Lee.        "^^^f "«   -^aX    <?^ 
attention  given  to  CoinpoHntlins  Prescriptions.  "^^  \  V^ 
atieniioii  s        ^^^^,,^■,^a  paidto  Orders  from  the  Country. 


Coated  puis. 

'  Gelatine- Coated 

Pills,    Compressed 

.,//.,        Medicinal 

WAFERS. 

All 
jVeio  Prepara- 
tions. 


^:KrsLt&€L    CSottOJtx 

was  awariled  a  Medal  of  Excellence  at  the  Fair  of  the  American 
Institute,  in  1877. 

Borated  Cotton 

(23  per  cent,  free  acid  in  solution.) 

For  Dressing  Woui(ds  &  Ulcers. 

"It  is  a  very  clean  dres-sing,  and 
•wounds  seem  to  do  well  under  it." — 
J.  L.  LrrTi.K,  M.D.,  Prof.  Surg.  Univ. 
Vermont. 


Borated  Cotton 

(50  per  cent,  free  acid  and  .")  per  cent,  alum 
in  Bolutiou.) 

For  Tampons  in  Treatment 
of  Catarrh  of  Uterus  and 
Vagina.        

"Its  therapeutic  value  is  quite  de- 
cided."— Ifeio  Bemedies. 


:BOir^^TJEI>     OOTTOTV 

is  the  neatest,  best,  and  most  economical  dressing  for  use,  as  above 
indicated.  ^ _^ 

Antiseptic  Gauze  (Lister's  Formula), 

Carbolized  Cotton, 
Salicyiated  Cotton, 
Iodized  Cotton, 

Styptic  Cotton,  &.C.,  &c. 

For  sale  at  the  principal  Druggists  and  Instrument  Makers. 
Samples  can  be  obtained  by  addressing: 

C.  AM  ENDE.  Hoboken.  N.  J. 

TO    PHYSICIA.NS. 

The  attention  of  the  medical  profession  is  respectfully  invited  to  the 
privileges  offered  principally  to  medical  men  by  the  Hospital  Department 
of  the  American  Veterinary  College,  141  West  54th  Street,  between  6th 
and  7th  Avenues. 

Amual  Subscriptions,  (invariably  in  advance,)  $10.00. 

By  payment  of  the  above  annual  subscription,  the  subscriber  becomes 
entitled  to  the  following  privileges  : 

First. — To  have  admitted  in  the  hospital  for  treatment,  an  unlimited 
number  of  horses  or  other  animals,  his  own  property,  at  a  charge  only 
for  their  keep,   medicines   included,  $1.00. 

Second. — To  have  the  opinions  of  the  surgeons  in  charge  as  to 
the  medical  treatment  of  animals,  he  may  desire  to  retain  in  his  own  pos- 
session, without  payment  of  fees,  and  to  be  supplied  with  medicines  from 
the  hospital  at  very  low  rates;  but  no  free  visits  are  expected  to  be  made 
out  of  the  hospital. 

Third. — To  have  horses  examined  for  soundness,  brought  in  the 
hospital  free  of  charge. 

Apply  to  A.  LIAUTARD,  M.D.,  V.  S., 

Chief  Surgeon. 
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Total  Abstinence   Saving  Wine 
Till  it  Ripens. 


There  is  a  curious  story  about  some  native  wines  which  are  exten- 
sively advertised  nowadays,  and  have  only  recently  been  put  upon  the 
market.  Dr.  Underbill,  the  well-known  grape-grower  of  Croton  Point, 
died  in  1871.  Some  of  his  heirs  entertained  temperance  views  of  such 
extreme  kind,  that  they  were  unwilling  to  allow  the  stock  of  wines  then 
on  hand  to  be  sold  or  any  more  to  be  made.  The  grapes  have  some- 
times been  sent  to  market,  and  sometimes  left  to  decay  upon  the  vines. 
It  is  only  now  that  the  other  heirs  have  succeeded  in  arranging  for  a 
settlement  of  the  estate  and  a  sale  of  the  wines  on  hand.  Among  these 
is  a  wine  of  the  vintage  of  1864,  described  as  a  "Sweet  Union  Port,"  but 
suggesting  the  Imperial  Tokay  more  than  any  other  European  wine,  and 
being  wholly  unlike  any  other  wine  of  American  Growth.  Its  purity, 
age  and  mellowness  are  remarkable,  and  both  physicians  and  wine- 
fanciers  have  a  special  interest  in  it  as  the  oldest  native  wine  now  accessi- 
ble in  any  considerable  quantity.  The  whole  stock  is  in  the  hands  of 
the  well-known  wholesale  grocery  house  of  the  Thurbers. — N.  F.  Tribune, 
Nov.  igth,  1877. 


The  above  speaks  for  itself,  but  we  would  add  that  this  is  the  pure 
juice  of  the  grape,  neither  drugged,  liquored  nor  watered  ;  that  it  has  been 
ripened  and  mellowed  by  age,  and  for  medicinal  or  sacramental  purposes 
it  is  unsurpassed.  It  can  be  obtained  from  most  of  the  leading  Druggists 
throughout  the  United  States,  and  at  wholesale  from  the  undersigned, 
who  will  forward  descriptive  pamphlet,  free  of  charge  on  application. 

Respectfully,  etc 

H.  K.  &  F.  B.  THURBER  &  CO. 

TVest     Broadway,      limeade     and     Hudson     Streets, 

New  York. 


Physicians   can    refer   their    patients    to    any    of   the    leading    retail 
druggists  in  New  York,   B-^ooklyn,  or  Jersey  City,  for  the  above. 
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A  FALSE  ACCUSITION. 


In  this  age  nothing  should  surprise  us;  nor  should  we  be  so  weak 
minded  as  to  be  shocked  at  anything  that  transpires  around  us.  Not- 
withstanding the  fact  that  there  is  a  great  deal  of  truth  in  the  fore- 
going assertion,  should  we  not  be  both  astonished  and  horrified  at  the 
pitiable  spectacle  of  a  person,  styling  himself  a  "  minister  of  the  gos- 
pel," standing  forth  as  the  champion  and  earnest  defender  of  the  late 
noted  abortionist,  Madame  Restell.  It  is  a  pity  that  she  is  not  alive 
to  know  that  she  had  at  least  one  admirer  in  the  clerical  profes- 
sion. 

We  would  consider  this  person,  Reverend  Mr.  McCarthy,  and  his 
remarks,  as  too  contemptible  to  be  noticed,  and  as  carrying  with  them 
enough  self-condemation  to  need  no  refutation,  had  he  not  in  the 
course  of  his  effusion  attacked  the  whole  medical  profession,  and  had 
not  an  abstract  of  his  shameless  discourse  appeared  in  the  daily  papers 
of  this  city,  where  it  has  been  read  by  many,  and  in  which  it  was 
brought  to  our  notice. 
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The  medical  profession  needs  no  vindication  from  such  scurrilous 
abuse  from  other  quarters,  but  when  such  statements  as  the  following 
are  made  public,  emanating  from  one  who  might  be  supposed,  from 
his  sacred  calling,  to  have  some  authority,  they  cannot  be  passed  over 
without  receiving  their  well-merited  rebuke  and  highly  deserved  cen- 
sure. 

The  Reverend  (s/c.)  in  the  course  of  his  eulogistic  remarks,  says  : — 
*'  In  my  opinion  in  the  manner  in  which  she  was  entrapped  she  was  more 
sinned  against  than  sinning.  The  fraud  and  falsehood  by  which  she 
was  made  amenable  to  a  law  that  is  universally  violated  by  the  medi- 
cal profession  of  this  city  cannot  be  too  strongly  condemned." 
Again: — "It  is  not  going  too  far  to  say  that  Mme.  Restell  was  prose- 
cuted for  the  supply  of  a  medicine  which  a  large  number  of  medical 
practitioners  provide  for  their  patients,  and  among  them  family  physi- 
cians of  reputation  and  skill." 

We  repeat  that  the  profession  requires  no  vindication  from  such 
wholesale  slander  and  downright  falsehood.  Everyone  knows  that 
the  medical  profession  more  than  any  other  exerts  itself  to  bring  these 
crimes  to  light  and  hand  the  offenders  over  to  justice.  If  the  clerical 
profession  would  aid  us  more  in  exposing  the  enormities  of  the  crime 
in  its  moral  aspects  while  we  are  doing  all  in  our  power  to  show  in 
plain  colors  the  physical  sufferings  it  entails,  we  should  meet  with 
more  success  in  suppressing  the  abominable  practice.  Indeed,  our 
reverend  gentleman  says  : — ''  I  am  acquainted  with  one  case  in  which 
a  Christian  minister,  now  in  good  standing,  actually  engaged  a  doctor 
for  such  a  purpose,  and  subsecpiently  defended  his  conduct  on  moral 
grounds  before  the  trustees  of  his  church." 

If  such  a  case  be  true,  both  individuals  are  sadly  deficient  of  all 
morality,  both  are  criminals  of  the  worst  type,  but  which  is  the 
greater  villain  or  the  baser  hypocrite  of  the  two,  he  who  sets  himself 
up  as  the  teacher  and  guardian  of  morality,  or  he  who  only  professes 
virtue  for  himself  and  does  not  attempt  to  point  out  its  way  to  others? 
There  may  be  some  who  call  themselves  physicians  who  would  so  far 
degrade  themselves  and  sell  their  conscience  as  to  produce  abortion, 
but  no  respectable  member  of  the  profession  would  be  guilty  of  the 
act,  or  would  fail  to  bring  to  justice  any  one  whom  he  knew  to  do  it. 
Should-  we  condemn  the  whole  clerical  profession  because  of  the 
transgression  of  one  member,  as  in  the  case  cited  by  the  person  who 
throws  this  abuse  at  us  ?  With  equal  justice  is  the  medical  profession 
condemned  because  of  a  few  vile  wretches,  self-styled  doctors,  who 
live  by  the  nefarious  trade. 

But  even  to  argue  the  point  any  further  would  be  simply  absurd. 
This  attempt  at  wholesale  false  denunciation  deserves  to  be  treated 
with  nothing  but  silent  contempt  and  derision,  and  we  should  not 
have  stooped  so  low  as  to  notice  it,  had  it  not  been  for  the  sacred 
garb  worn  by  the  author,  but  which  he  has  signally  disgraced.  This 
is  not  the  first  time  that  Mr.  McCarthy  has  made  himself  ridiculous, 
but  when  he  so  fragrantly  insults  the  profession  by  falsely  accusing  it 
of  a  heinous  crime,  it  is  time  for  him  to  be  held  up  as  a  mark  for 
contempt. 
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New  York. 
(Reported   for  The  Hospital  Gazette.) 


Gentlemen — Let  us  by  a  few  questions  obtain  this  man's  history. 
He  tells  us  that  he  has  been  sick  about  three  years  with  what  he 
imagined  was  liver-complaint.  Previous  to  that  time  he  enjoyed 
good  health.  He  first  noticed  a  change  in  his  color,  which  became  of 
a  yellowish  hue.  Although  he  has  suffered  more  or  less  during  the 
three  years,  he  has  been  able  to  work  until  about  a  year  ago.  He 
has  never  been  in  the  habit  of  using  alcoholic  stimulants  to  excess, 
though  he  has  not  been  a  total  abstainer.  At  different  times  he  has 
suffered  with  pain  in  the  abdomen,  more  on  the  right  side  than  on  the 
left. 

When  he  was  14  years  old,  that  is  about  48  years  ago,  he 
suffered  from  chills  and  fever,  the  attack  lasting  about  six  months. 
At  that  time  he  lived  on  26th  street,  near  3d  avenue,  in  which 
locality  there  was  a  great  deal  of  malarial  fever.  From  that  time  he 
never  suffered  with  any  form  of  malarial  disease  until  about  five 
years  ago,  when  he  had  a  second  attack  which  lasted  him  several 
months. 

He  had  inflammatory  rheumatism  when  he  was  19.  At  that  time 
all  his  joints  were  swollen,  red  and  tender.  He  had  pain  in  the  chest 
at  the  commencement  of  his  rheumatic  attack,  after  which  his  joints 
became  affected  one  after  another.  The  rheumatism  lasted  about 
three  months.  He  has  had  touches  of  the  malady  since  then,  but  has 
never  had  a  severe  attack. 

During  the  last  two  years  he  has  noticed  swelling  of  the  feet  and 
legs  from  the  knees  down.  He  first  noticed  the  swelling  in  the  feet 
and  ankles,  and  it  gradually  extended  upward.  His  abdomen  has 
been  large  for  a  year  or  more.  He  never  has  had  swelling  in  the 
face  to  his  knowledge.  He  came  to  the  hospital  because  he  was  too 
weak  and  debilitated  to  work.  He  has  never  had  cough,  does  not 
expectorate  anything  peculiar,  and  is  not  troubled  with  vomiting. 
He  has  entire  loss  of  appetite. 

•  His  principal  symptoms,  then,  are  swelling  of  the  feet  and  abdomen, 
and  a  peculiar  tawny  color  of  the  skin.  Now,  from  this  history, 
what  shall  we  look  for  ?  Perhaps,  he  may  have,  as  he  thinks,  some 
disease   of  the  liver.     Cirrhosis  might   be  suspected.     He  tells    us. 
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however,  that  he  has  not  been  a  hard  drinker.  As  he  has  had 
rheumatism,  we  might  expect  to  find  some  form  of  heart  disease. 
You  know  very  well  that  the  heart  is  apt  to  become  affected  in  such 
cases.  There  is,  however,  no  cough  or  dyspnoea,  common  attendants 
of  heart  disease.  Although  these  symptoms  might  be  absent  if  aortic 
disease  only  existed. 

In  malarial  enlargement  of  the  liver  there  might  be  pain  and  swell- 
ing of  the  feet.  Some  forms  of  disease  of  the  kidney  might  also  be 
the  cause  of  the  swelling  of  the  feet.  But  are  there  any  other  con- 
ditions besides  kidney,  liver  and  heart  diseases  that  would  account 
for  the  oedema  of  his  feet.  There  is  another  very  important  con- 
dition, viz.:  aucemia,  and  if  you  observe,  the  patient  bears  marked 
evidence  of  such  a  state. 

Let  us  now  make  a  physical  examination  of  the  abdomen.  As 
you  look  at  his  abdomen  you  cannot  help  noticing  that  it  is  very  much 
enlarged,  but  the  enlargement  is  not  quite  uniform.  It  is  more 
prominent  in  some  parts  than  in  others  and  especially  is  this  the  case  on 
the  left  side.  Tympanitic  distention  of  the  intestines  might  occasion 
such  irregularities  in  shape,  but  percussion  will  easily  determine  if  this 
is  rresent. 

You  notice  on  inspection  that  the  veins  on  the  surface  are  much  en- 
larged. This,  of  course,  is  due  to  some  obstruction  in  the  portal' cir- 
culation. Generally  the  obstruction  to  the  portal  circulation,  which 
produces  such  a  condition,  is  due  to  cirrhosis,  but  it  might  be  due  to 
some  other  hepatic  disease,  as  cancer,  etc. 

The  abdominal  enlargement  might  be  due  to  the  effusion  of  fluid, 
the  result  of  chronic  peritonitis,  but  if  this  was  the  case  the  respira- 
tion would  be  chiefly  thoracic,  if  not  entirely  so,  which  is  not  the  case 
in  the  patient  before  us. 

Having  learned  all  we  can  from  inspection  we  will  now  proceed  to 
percussion.  We  find  that  the  area  of  liver  dullness  exceeds  its  nor- 
mal boundaries  by  about  two  inches.  In  the  median  line  the  area  of 
flatness  is  about  an  inch  and  a  half  below  its  normal  boundary. 

On  the  left  side  flatness  on  percussion  extends  from  the  normal 
position  of  the  spleen  down  to  the  crest  of  the  ilium  and  the  edge  of 
the  enlarged  spleen  may  be  distinctly  felt  and  easily  grasped  with  the 
hands.  By  means  of  percussion,  then,  we  find  that  the  liver  and 
spleen  are  excessively  enlarged,  especially  the  latter  organ.  There  is 
no  fluid  in  the  abdominal  cavity.  The  legs  pit  on  pressure,  showing  ■ 
that  there  is  considerable  oedema. 

On  examining  the  heart  we  find  it  to  be  normal. 

The  surface  of  the  body,  generally,  you  observe,  is  not  so  deeply 
pigmented  as  the  face. 

The  first  question  that  arises  is,  does  the  enlarged  liver  exclude 
cirrhosis  ?  You  are  aware  that  we  always  have  some  enlargement  of 
the  organ  in  the  first  stage  of  cirrhosis.  When  the  disease  has'  gone 
beyond  the  first  stage  we  usually  have  contraction;  there  may,  how- 
ever, be  enlargement  of  the  organ  in  advanced  cirrhosis  when  there  is 
something  more  than  cirrhosis  present.  We  may  have  fatty  degen- 
eration in  connection  with  it;  then  we  will  have  the  organ  increase  in 
size. 
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Besides  this  increase  in  the  size  of  the  liver  we  have  an  enormous 
increase  in  the  size  of  the  spleen,  and  we  must  ask  ourselves  what 
will  give  rise  to  such  a  splenic  enlargement.  The  changes  produced 
by  malarial  poisoning  would  be  quite  sufficient  to  produce  such  a  con- 
dition. 

I  have  just  come  to  the  clinic  to-day  from  a  gentleman  in  whom  an 
incision  has  been  made  into  the  spleenby  a  medical  friend,  and,  as  the 
case  is  an  extremely  interesting  one,  I  will  briefly  narrate  it  to  you. 
In  the  case  to  which  1  refer  there  was  enlargement  of  the  spleen,  but 
no  enlargement  of  the  lymphatic  glands.  The  number  of  the  white 
globules  in  the  blood  was  markedly  increased.  The  enlargement  of 
the  spleen  was  not  so  great  as  in  the  case  before  us.  I  saw  the  pa- 
tient for  the  first  time  about  two  months  ago,  and  the  diagnosis  of 
leukaemia  was  at  that  time  made. 

The  splenic  enlargement  was,  however,  somewhat  peculiar.  It 
seemed  more  globular  in  shape,  and  the  enlargement  seemed  to  be 
more  in  one  direction  than  is  ordinarily  the  case  in  chronic  splenitis. 
The  question  was  suggested,  might  some  other  condition  be  present  ? 
This  could  only  be  determined  by  waiting  and  carefully  watching  the 
case.  The  prominence  in  one  part  became  more  and  more  marked 
as  the  case  progressed,  and  the  bulging  in  one  particular  spot  steadily 
increases.  About  three  weeks  ago  an  indistinct  sense  of  fluctuation 
was  perceived,  and  it  was  determined  to  explore  the  tumor.  A  hy- 
podermic needle  was  introduced,  but  before  the  fluid  was  withdrawn 
the  needle  broke,  and  a  portion  of  it  was  left  in  the  tumor.  No  dis- 
turbance followed,  however,  and  apparently  no  harm  followed  the  ac- 
cident. 

In  passing,  let  me  remark,  that  in  an  examination  of  this  kind  never 
use  the  hypodermic  needle  for  explorative  purposes.  I  once  had  an 
uncomfortable  experience  with  it;  I  left  the  needle  in  a  pleural  cavity. 
The  trouble  with  hypodermic  needles  is  that  they  are  apt  to  be  quite 
brittle.  A  little  rust  in  the  canal,  which  it  is  impossible  to  detect, 
weakens  the  instrument  very  much,  and  it  is  liable  to  snap  with  the 
slightest  twist.  When  you  endeavor  to  withdraw  the  needle  you  are 
likely  to  break  it  off  and  leave  a  portion  inside.  There  is  no  danger 
in  the  operation,  and  you  may  just  as  well  use  a  larger  needle,  say  the 
size  next  to  the  smallest  that  usually  comes  with  the  aspirator. 

Two  or  three  days  ago  I  was  called  to  this  case,  and,  at  that  time,  a 
little  fluid  was  drawn  off  almost  clear,  but  slightly  yellowish,  and  con- 
taining in  the  center  a  little  turbid  mass  composed  of  white  and  red 
globules  and  fibrin.  The  red  globules  thus  obtained  were  of  a  pecu- 
liar shape  and  not  of  their  normal  rounded  form.  They  were 
elongated  and  somewhat  irregular.  This  led  us  to  the  opinion  that 
there  was  a  cyst  in  the  spleen,  and  to  settle  this  question,  as  well  as  to 
give  the  patient  the  best  chance  of  recovery.  Dr.  Schnetter,  of  this  city, 
to-day  made  an  incision  into  it. 

During  the  course  of  the  splenic  enlargement  there  had  been  fre- 
quent attacks  of  local  peritonitis,  so  that  the  peritoneal  attachments 
between  the  abdominal  walls  and  the  tumor  were  firm,  and  there  was 
little  danger  in  cutting  down.     A  rather   peculiar   circumstance   was 
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now  noticed.  After  the  incision  was  made  the  fluctuation  was  not 
nearly  so  appreciable  as  it  had  been  previous  to  the  incision.  The 
incision  was  made  sufficiently  large  to  freely  admit  the  index  finger, 
and  about  a  quart,  or  certainly  a  pint  and  a  half  of  fluid  was  pressed 
out.  This  fluid  was  somewhat  gelatinous  in  character.  Its  examina- 
tion gave  negative  results. 

When  the  finger  was  passed  into  the  cavity  it  gave  the  feel  as  if 
there  had  been  inflammation  inside.  There  was  some  free  coagulated 
fibrin  present,  and  there  was  a  roughness  of  the  inner  surface.  It  did 
not  have  that  free,  smooth  feel  winch  you  would  expect  in  the  cavity 
of  an  ordinary  cyst.  It  did  not,  however,  lead  one  to  the  conclusion 
that  an  abscess  existed. 

After  the  fluid  was  removed  the  organ  became  diminished  in  size. 
The  cavity  was  thoroughly  washed  out  two  or  tnree  times,  and  a  drain- 
age tube  inserted.  We  now  await  further  developments.  I  speak  of 
this  case  not  because  I  think  we  have  a  similar  one  in  our  present  pa- 
tient, but  simply  because  it  is  a  remarkable  one,  and  this  one  re- 
minded me  of  it. 

Now,  what  are  we  to  do  with  the  one  before  us  ?  Why  would  it  not 
be  better  to  take  the  spleen  out  altogether  ?  Every  one  of  this  class 
of  patients,  when  they  have  reached  this  stage  of  the  disease,  die.  In 
spite  of  treatment  the  swelling  in  the  lower  extremities  increases,  and 
albumen  appears  in  the  urine.  The  oedema  of  the  feet  may  be  due, 
however,  to  the  anaemic  condition. 

I  say,  gentlemen,  that  these  cases  are  hopeless,  as  far  as  medical 
treatment  goes.  I  speak  on  this  point  with  some  earnestness,  for  I 
lost  one  of  the  dearest  and  best  friends  I  ever  had,  from  this  disease. 
Medicinal  treatment  could  do  him  no  good,  for  he  certainly  had  the 
very  best  that  I  could  give  him,  and  he  had  the  ablest  medical  advis- 
ers in  New  York  and  a  neighboring  city,  where  he  lived.  He  faith- 
fully obeyed  every  direction  as  to  treatment,  and  I  am  sure  that  if  I 
had  proposed  to  take  out  the  spleen  he  would  have  submitted. 

I  have  thought  that  this  method  of  treatment  would  be  justifiable. 
Animals  can  get  along  without  the  spleen,  for  the  experiment  has 
been  tried  on  them.  How  far  its  removal  would  affect  human  life, 
has  not  yet  been  determined,  but  the  question  has  been  determined 
often  enough  that  all  patients  die  with  this  slow,  chronic  splenitis. 

The  treatment  usually  advised  is  plenty  of  fresh  air  and  good  nour- 
ishing diet,  with  tonics.  The  patient  will,  however,  gradually  become 
more  and  more  emaciated,  though  he  may  eat  large  quantities  of  good 
digestible  food. 

In  the  case  before  us  there  is  no  point  of  fluctuation  in  the  spleen. 
If  there  were  any  such  point  we  should  be  pretty  sure  to  find  it,  as 
we  can  manipulate  the  organ  so  easily.  It  is  advisable,  in  these  cases, 
to  keep  the  portal  circulation  unloaded  by  means  of  cathartics  suita- 
ble for  this  purpose.  Arsenic,  iron,  and  ergotine  may  be  employed  in 
the  treatment.  Ergotine  may  be  injected  over,  the  enlargement,  and 
the  latest  treatment  is  to  inject  it  directly  into  the  organ  itself.  One 
physician  in  this  city  says  that  he  hasi  cured  two  cases  by  this  method 
of  treatment.     This  is  a  good  case  to  test  its  utility.     I  have  tried  the 
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procedure  myself,  but  perhaps  not  often  enough  to  settle  the  ques- 
tion. 

It  is  a  question  in  my  mind  if  it  would  not  be  a  good  plan  to  es- 
tablish suppuration  in  the  organ.  Make  an  incision,  put  in  a  drain- 
age tube,  and  gradually  drain  it  away.  It  seems  to  me  to  be  justifia- 
ble to  do  anything  that  would  offer  a  slight  chance  of  recovery,  be- 
cause these  cases,  under  the  usual  methods  of  treatment,  have  such  a 
very  bad  prognosis. 

To  speak  candidly,  we  do  not  know  much  about  these  diseases  of 
the  spleen,  and  until  quite  recently,  even  its  physiology  has  been  un- 
known, and  it  may  be  doubted  if  we  yet  thoroughly  understand  that. 
As  regards  its  enlargement  we  do  know  that  it  is  a  fatal  disease. 


CLINICAL  LECTURE    ON  A  CASE    OF    PERICARDIAL 

EFFUSION. 


Delivered  in  the  University  Hospital, 

BY 

WM.  PEPPER,  A.M.,  M.D. 

Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 

(Reported  for  The  Hospital  Gazette.) 

T.  B.,  a  sailor,  was  admitted  to  the  wards  on  February  8th,  suffer- 
ing from  some  cardiac  disease.  When  first  seen  he  had  high  fever, 
and  his  pulse  and  respirations  were  both  unusually  rapid;  his  intellect 
was  at  that  time  perfectly  clear.  He  complained  of  occasional  pain 
far  down  in  the  lower  part  of  the  right  side.  Careful  examination 
showed  slight  impairment  of  resonance  over  this  region.  The  res- 
piratory murmur  was  feeble,  and  a  few  crackling  rales  were  heard, 
but  there  was  no  pleuritic  friction  sound,  no  bronchial  breathing,  and 
no  dullness  upon  percussion.  The  morning  after  he  was  admitted  his 
temperature  was  105°.  It  was  very  hard  to  locate  the  beat  of  the 
heart,  which  was  high  up,  far  out,  and  unusually  weak.  The  area  of 
cardiac  dullness  had  increased  out  to  the  line  of  the  nipple,  and  up  to 
the  second  interspace.  There  was  no  friction  sound.  The  area  of 
cardiac  dullness  took  the  form  of  a  triangle  with  its  widest  diameter 
below.  The  man  did  not  complain  of  any  pain  in  the  region  of  the 
heart.  The  high  temperature  made  me  suspect  some  deep  seated 
inflammatory  trouble.  With  a  morning  temperature  of  105°  he  had  a 
pulse  of  no,  whereas,  in  the  evening,  when  his  temperature  was  about 
103°,  his  pulse  was  78.     This  was  a  most  remarkable  state  of  things. 

I  ordered  the  man  veratrum  viride  in  doses  of  gtt.  iij.  every  three 
hours.  I  left  word  with. the  resident  that  this  drug  should  be  stopped 
the  moment  that  nausea,  vomiting  or  cold  sweating  appeared.  In  ad- 
dition to  the  above  the  patient  was  given  gr.  x.  of  salicylic  acid  every 
two  hours.  He  was  fed  well,  kept  quiet  in  bed,  and  blisters  were  ap- 
plied over  the  seat  of  pain. 

On  the  loth  the  temperature  ran  suddenly  up  to  105  4-5°  in  the 
morning,  and  a  pneumonia  of  the  whole  of  the  right  upper  lobe  came 
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on.     Usually  lobar  pneumonia  affects  the  lower  lobe.   It  never  attacks 
the  upper  lobe,  except  when  attended  with  serious  complications,  such 
as  phthisis,  bilious  or  typhoid  fever,    or    some    grave  organic  disease. 
If  it  affects  the  whole  lung  it  may  spread  from  lower  to  upper  lobes 
but  this  is  rare,  even  in  children. 

With  this  unexpected  change  in  affairs  I  became  alarmed.  The  pa- 
tient sank  into  a  state  of  typhoidal  prostration,  and  became  fiercely 
delirious  and  very  sleepless.  It  was  impossible  to  secure  quiet  sleep. 
Dry  crusts  formed  rapidly  on  the  tongue;  the  pulse  ran  up  to  132; 
the  respirations  increased,  and  the  heart's  action  grew  exceedingly- 
feeble.  Digitalis  was  substituted  for  veratrum  viride  as  a  cardiac 
tonic,  and  instead  of  the  salicylic  acid  very  large  doses  of  quinia  were 
given.  Muriate  of  ammonia  was  administered  as  an  expectorant.  The 
amount  of  alcohol  was  increased. 

On  the  nth  the  temperature  was  102  4-5°. 

On  the  12th  it  ranged  from  103°  to  104°.  The  man  died  on  the  even- 
ing of  the  13th,  his  temperature  running  up  to  103  4-5°,  and  his  pulse 
to  160  per  minute. 

As  soon  as  I  heard  of  this  unhappy  result  I  began  to  reproach  my- 
self for  two  things:  (i.)  That  I  had  given  the  veratrum  viride  so  long; 
and,  (2.)  that  I  had  not  sooner  placed  the  man  upon  large  doses  of 
quinia.  The  veratrum  viride  seemed  to  be  serving  an  excellent  pur- 
pose, and  yet,  as  I  say,  I  am  sorry  I  gave  it  so  long.  Thinking  the 
case  to  be  one  of  rheumatic  fever  with  pericarditis  I  gave  salicylic 
acid.  It  would  have  been  far  better  to  have  given  quinia  a  day 
sooner. 

I  intend  to  examine  before  you  the  heart  and  lungs.  The  right  lung 
was,  as  you  see,  in  a  very  serious  condition.  There  was  a  concealed 
diaphragmatic  effusion — lymph  in  the  cavity  between  the  lung  and 
diaphragm.  Adhesions  between  the  edge  of  the  lung  and  the  dia- 
phragm prevented  this  effusion  from  showing  itself.  A  plastic  pleurisy 
had  formed  with  great  rapidity  over  the  lower  lobe,  causing  intense 
congestion  and  strong  compression.  The  plastic  pleurisy  with  adhe- 
sions existed  evidently  before  the  man  came  to  the  hospital,  at  least  I 
should  judge  so  from  the  signs  presented  upon  his  entrance.  See 
what  a  perfect  example  this  specimen  affords  you  of  the  organization 
of  false  membrane!  This  same  plastic  pleurisy  extends  up  the  inside, 
of  the  lung,  and  fastens  the  inside  of  the  upper  lobe  of  the  right  lung 
to  the  pericardium.  The  upper  lobe  is  enormously  heavy  and  dis- 
tended. Upon  incision  you  see  that  it  is  as  solid  as  flesh.  It  is  just 
passing  into  the  stage  of  grey  hepatization.  It  sinks  in  the  water  like 
a  stone,  and  a  purulent,  blood-stained  liquid  oozes  out  of  it.  You  see 
what  a  granular  appearance  the  surface  presents.  The  pneumonia  has 
evidently  followed  the  pleurisy  as  a  secondary  symptom. 

The  left  lung  is  extremely  congestive,  but  will  float.  It  presents  no 
appearance  of  tubercles,  or  of  any  organic  disease. 

"Y\-\^  pericardium  is,  as  you  can  see,  intensely  congested.  Upon 
close  examination  I  find  it  studded  with  small  points  of  lymph.  These 
little  beads  of  lymph  show  evidences  of  recent  pericarditis.  About 
a  half  a  pint  of  serum  has  been  effused  into  the  pericardial  sac. 
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The  rii:;ht  cavity  of  the  heart  contains  an  enormous  quantity  of 
fibrinous  chicken  fat  clots,  which  have  become  intertwined  so  closely 
with  the  trabecule  that  I  cannot  separate  them  from  each  other. 
These  bands  of  fibrin  extend  into  the  pulmonary  vein,  and  are  moulded 
upon  the  leaflets  of  the  valves,  whitened  and  hard.  These  clots  are 
clearly  of  antemortem  formation.  The  right  heart  is  greatly  overdis- 
tended  with  these  chicken  fat  clots.  They  fill  up  the  right  auricle  en- 
tirely, and  extend  into  the  veins.  As  I  remove  these  clots  en  masse  I 
get  a  complete  cast  of  the  auricle.  These  clots  are  tough  and  white 
and  cut  like  leather.  They  largely  occlude  the  pulmonary  vein  and  vena 
cava.     You  are,  I  suppose,  beginning  to  see  why  the  man  died. 

The  left  side  of  the  heart  is  large  and  firmly  contracted.  This  left 
heart  presents  very  much  to  me  the  appearance  of  concentric  hyper- 
trophy. This  appearance  may,  however,  be  due  to  the  spasmodic 
contractions  of  the  muscle  upon  an  almost  entirely  empty  ventricle. 
In  this  side  of  the  heart  also  there  is  a  certain  small  amount  of  tough 
fibrinous  clots. 

The  aortic  valve  seems  healthy,  as  does  also  the  mitral  valve,  though 
it  also  is  more  or  less  obstructed  by  small  ante  mortem  clots.  The 
left  ventricle  is  too  large  for  normal,  and  its  muscle  is  too  hard.  There 
must  have  been  some  hypertrophy. 

Now  it  is  very  plain  that  this  was  not  a  case  of  simple  cardiac  hy- 
pertrophy, but  that  there  was  some  underlying  constitutional  condi- 
tion which  gave  rise  to  the  various  heart  phenomena.  li^\\&  kidneys  2Xt 
a  good  deal  congested,  but  normal  in  size.  The  pyramids  are  healthy, 
and  the  capsules  normal.  The  cortex  is,  however,  coarse-grained  and 
pale.  There  has  plainly  been  a  certain  amount  of  chronic  catarrhal 
nephritis.  I  think  the  microscope  will  show  the  tubules  filled  with 
a  quantity  of  desquamated  epithelium.  (Microscopical  examination 
showed  the  tubules  filled  with  epithelial  cells. 

You  see  that  we  have  before  us  the  elements  of  a  very  complicated 
case.  I  say  that  the  original  organic  affection  was  catarrhal  nephritis, 
(i)  from  the  evident  hypertrophy  and  valvular  disease,  and  (2)  by  rea- 
son of  the  diseased  condition  of  the  kidneys,  as  revealed  by  the  mi- 
croscope. 

In  addition  to  the  heart  affection  the  man  was  suffering  from  con- 
cealed diaphragmatic  effusion,  plastic  pleurisy  and  pneumonia  of 
the  upper  lobe.  From  a  survey  of  these  grave  complications  it  is  at 
once  plain  that  even  had  the  heart  clot  not  carried  him  off  the  hope  of 
cure  was  desperately  slim. 

The  first  fall  in  the  patient's  temperature  may  have  been  due  to  the 
salicylic  acid. 

This  accident,  namely,  the  formation  of  antemortem  clots,  should 
always  be  borne  in  mind.  It  usually  occurs  where  there  is  hyperinosis 
joined  with  such  great  congestion  and  obstruction  of  the  lungs  that  the 
right  cavities  of  the  heart  cannot  empty  themselves  freely.  Heart 
clots  may  therefore  form  frequently  in  severe  attacks  of  pneumonia. 
Heart  clot  has  been  the  chief  factor  in  this  case. 

The  only  means  in  our  power  of  combating  such  a  condition  as  the 
above,  viz. :  the  formation  of  heart  clot — is  absolute   rest  in  bed,  and 
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the  reduction  or  limitation  of  inflammatory  action  by  means  of  an- 
tiphlogistics.  We  certainly  cannot  directly  remove  the  obstruction 
to  the  circulation,  or  prevent  the  rapid  formation  of  fibrin. 


ORIGINAL    ARTICLES. 


CASE  OF  OVARIAN  TUMOR  TREATED  BY  ELECTRICITY* 

BY 

G.  A.  PIERCE,  M.D.,  NEW  LEBANON,  N.  Y. 


Reported  by 
A.  VAN  DERVEER,  ALBANY,  N.  Y. 

Permanent  Member  of  the  New  York  State  Medical  Society. 


August  15th,  1877,  Dr.  Pierce  brought  to  my  office  for  consultation, 
Miss  H.,  aet.  34,  with  the  following  history: 

Family  record  good.  No  cases  of  tumors,  &c.,  known  among  her 
ancestors.  She  has  usually  enjoyed  good  health,  and,  being  a 
farmer's  daughter,  had  worked  hard  the  most  of  her  life. 

She  began  menstruating  at  about  the  age  of  fifteen  years  and  her 
periods  were  always  regular  and  continued  so.  She  has  experienced 
no  serious  illness  at  any  time  within  her  recollection.  She  now 
presents  a  sallow  look,  is  much  emaciated,  abdomen  very  large  and  it 
is  with  difficulty  that  she  can  breathe  and  move  around.  About  the 
umbilicus  she  measures  41  1-2  inches,  and  from  the  latter  point  to 
the  anterior  superior  spinous  process  of  the  right  ilium,  12  inches, 
and  to  that  of  the  left,  1 1  inches.  There  is  no  oedema  of  the  lower 
extremities,  nor  is  there  any  indication  of  general  anasarca.  Action 
of  the  heart,  natural;  urine  normal;  respiration  also  normal.  It  is 
.  impossible  to  map  out  the  boundaries  of  the  liver.  The  measurement 
of  the  uterine  cavity  is  2  1-2  inches.  There  is  fulness  and  fluctuation 
in  the  cul-de-sac  of  Douglas,  and  a  general  dullness  exists  over  the 
entire  abdomen  nearly  up  to  the  ensiform  cartilage,  and  fluctuation  is 
very  distinct.  Dullness  on  percussion  is  very  decided  also  in  the 
lumbar  region.  Turning  the  patient  upon  either  side  apparently 
causes  no  floating  of  the  intestines. 

She  stated  that  while  menstruating  about  Sept.  ist,  1875,  she  took 
cold",  and  soon  after  noticed  an  enlargement  over  the  region  of  the 
right  ovary,  which  gradually  increased  in  size.  She  came  under  the 
treatment  of  Dr.  Pierce,  June  2d,  1877,  at  which  time  the  measurement 
about  the  abdomen  was  37  1-2  inches. 

On  the  20th  of  July  she  was  tapped  and  about  23  pounds  of  fluid 
obtained,  the  measurement  about  the  abdomen  being  reduced  to  27 
inches.  Aug.  27th,  '77,  about  8  ounces  of  fluid  were  obtained  and 
examined  both  chemically  and  microscopically,  with  the  following 
result:  Neutral;  sp.  gr.,  1.020;  albumen,  well  shown.  The 
microscopic  examination  revealed  the  presence  of  ovarian  corpuscles 

*  Read  before  the  State  Medical  Society,  1878. 
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and   crystals   of   cholesterine.     The  sac  filled    again    to    its    original 
dimensions  in  about  six  weeks. 

At  the  time  of  the  consultation,  I  advised  the  doctor  to  make 
use  of  the  galvanic  current,  introducing  one  of  Kidder's  insulated 
needles  attached  to  the  negative  pole,  directly  into  the  sac,  and 
applying  the  positive  pole,  by  use  of  the  sponge,  over  the  surface  of 
the  abdomen,  employing  on  an  average  about  sixteen  cells.  The 
applications  I  advised  to  be  made  as  often  as  once  or  twice  a  week, 
and  each  application  to  continue  through  a  period  of  from  fifteen  to 
twenty  minutes,  as  I  had  seen  them  thus  made  in  a  somewhat 
similar  case  by  Dr.  Wheeler  of  Chelsea,  Mass.  At  the  same  time  I 
spoke  of  Dr.  Cutter's  method  of  using  his  large  needles  with  his 
cautery  battery  in  the  treatment  of  uterine  fibroids,  and  expressed  the 
belief  that  great  good  was  to  come  from  it. 

By  some  strange  error  a  Cutter's  cautery  battery  with  his  large 
needles  was  sent  on  to  Dr.  Pierce  by  Codman  &  Shurtleff  of  Boston. 
The  use  of  the  battery  was  commenced  Sept.  3d,  electricity  being 
applied  at  intervals  of  from  four  to  seven  days.  She  was  persuaded 
to  have  the  needles  used  the  first  time  without  the  administration  of 
an  anesthetic,  the  pain  was  so  intense,  however,  that  chloroform  was 
employed  each  time  thereafter.  The  needles  were  introduced  seven 
times  and  with  a  marked  diminution  in  the  amount  of  fluid  after  each 
introduction.  Electricity  was  applied  for  the  last  time  on  Nov.  6th. 
Each  application  had  varied  in  duration  from  ten  to  twenty  minutes. 
After  the  last  application,  no  presence  of  fluid  could  be  detected. 
Her  general  health  at  this  time  (Nov.  6J  is  very  much  improved,  and 
there  is,  as  yet,  no  sign  of  filling. 

Dec.  2d. — The  patient  was  again  brought  to  my  office.  No  fluid 
could  be  detected.  The  points  of  insertion  of  the  needles  appeared, 
and  the  tissue  is  considerably  indurated.  The  liver  is  normal.  The 
patient,  however,  feels  very  week,  although  her  appetite  is  good  and 
functions  normally  performed. 

March  A^th. — She  is  gaining  in  strength.  There  is  no  filling  of  the 
abdomen.  There  is,  however,  decided  tenderness  on  pressure  upon 
the  right  side  over  what  seems  to  be  the  remains  of  the  sac. 

I  believe  this  to  be  the  first  case  of  ovarian  cyst  ever  treated  by 
means  of  the  large  Cutter  needles  and  cautery  battery.  While  the 
treatment  is  one  to  which  I  should  not  care  to  subject  another 
patient,  and  one  which  I  certainly  would  not  recommend,  yet  it  seems 
to  me  to  demonstrate  the  fact  that  a  much  stronger  current  of 
electricity  can  be  borne  by  the  patient  in  the  treatment  of  ovarian 
tumors  than  has  hitherto  been  believed.  The  remains  of  what  is 
supposed  to  be  the  sac  feels  wrinkled  or  corrugated,  a  condition 
which  Dr.  Wheeler  informs  me  he  has  noticed  in  his  treatment  of 
ovarian  cysts  by  the  milder  galvanic  current. 

March  22. — '78,  Dr.  Pierce  writes  me  that  Miss  H.  is  regular  as 
regards  time  and  amount  in  her  menstrual  periods.  No  enlargement 
of  abdomen,  but  suffers  greatly  from  indigestion  and  an  inactive 
state  of  the  liver. 
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HOSPITAL    RECORDS. 


PRESBYTERIAN  HOSPITAL,  NEW  YORK. 


Reported  by  Alberto  Lacayo,  M.D. 


MORBUS  BRIGHTII APOPLEXY HEMIPLEGIA,  AND  DEATH. 

Wm.  B.  Warren, — M., — Aet.  39, — Compositor, — Admitted  April  i, 
1875. 

Has  been  a  compositor  for  sixteen  years.  Four  years  ago  he  first 
noticed  an  increase  in  the  amount  of  his  urine.  At  the  same  time  it 
became  ahnost  colorless.  Soon  after  this  he  had  frequent  calls  to 
make  water,  passing  considerable  each  time.  In  the  last  year  he  has 
also  been  obliged  to  rise  six  or  eight  times  each  night  and  urinate. 
Thinks  that  some  days  he  passed  a  gallon  of  water.  With  this  in- 
crease in  the  amount  of  urine  he  commenced  to  have  severe  and 
almost  continuous  frontal  headache.  Was  also  troubled  with  epistaxis, 
morning  nausea  and  vomiting.  Sickness  and  vomiting  more  marked 
in  the  last  year,  especially  on  brushing  the  teeth  in  the  morning.  In 
the  past  eighteen  months  his  sight  has  failed  him  somewhat.  Has  had 
considerable  pain  in  the  small  of  the  back.  Never  any  oedema.  Ten- 
dency to  constipation.  For  past  two  years  has  a  cough  (worse  at 
night),  with  muco-purulent  expectoration.  Gives  a  family  history  of 
phthisis. 

For  two  or  three  days  preceding  March  17,  1875,  had  intense  pain 
in  the  occiput.  Head  felt  dull  and  heavy,  and  he  had  some  epistaxis. 
Had  not  been  drinking.  Says  he  never  drank.  Feeling  warm  on 
that  day  he  took  a  drink  of  cold  water  and  poured  what  remained  in 
the  glass  over  his  head. 

He  immediately  felt  dizzy,  staggered  and  would  have  fallen  had  it 
not  been  for  a  post  near  by  and  the  aid  of  friends.  He  was  conscious 
for  24  hours,  but  at  the  end  of  that  time  became  unconscious,  and  re- 
mained in  that  condition  for  two  days.  On  arousing  from  this  condi- 
tion he  found  his  entire  side  paralyzed  and  devoid  of  sensation. 

Present  Condition. — Complete  left  hemiplegia.  No  aphasia,  but  the 
speech  is  thick  and  indistinct.  Head  turned  to  the  left  side  and 
nearly  rigid  in  that  position.  Much  emaciated.  Tongue  brown  and 
dry.  Pulse  120,  full  and  soft.  Is  conscious  and  rational.  Ord.  spts, 
vin.  gall,  5  ss,  t.  i.  d. 

April  2,  1875. — Has  involuntary  evacuations  of  faeces.  Quite  child- 
ish.    Cries  for  food  at  all  hours. 

Aprils,,  1875. — Speech  somewhat  clearer  and  mind  brighter. 
Brandy  3  ss,  every  3  hours. 

Ap7-il  6,  1875. — In  low  typhoid  condition.  Speech  indistinct.  Less 
muttering  delirium  than  last  night.  Brandy  ^  ss,  every  two  hours  last 
night,  and  every  four  hours  today.     Tongue  heavily  coated  and  of  a 
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dark  brown  color.     Sordes  on  teeth  and  lips.     Urine  was  as  follows: 


Sp.gr.    i.oio.  Color — pale  straw. 

Reac.  alkaline  Odor — ammoniacal. 

Sed. — slight. 

Microscopical  Examination. 

Large,  small  and  medium-sized   dark  granular  casts,  and  large  and 
small  hyaline  casts  (quantity.)  Granular  and  atrophied  renal  epithelium 
(considerable.) 

Chemical  Analysis. 

Albumen  (a  trace.)  II.  H.  Kane. 


Small  mucus  rales  in  left  lung.     Temp.  102.5° 

April  7,  1875. — Somewhat  improved. 

April  9,  1875. — About  the  same.  Tongue  somewhat  cleaner.  Ord. 
potass,  iodid.  grs.  v.  every  3  hours. 

April  21,  1875. — Slowly  improving.     Eats  some  solid  food. 

April  TfO,  1875. — About  the  same.     Urine  the  same. 

May  I,  1875. — Pleurisy  of  right  side.     Weaker. 

Alay  16,  1875. — Slowly  failing.  Left  side  oedematous.  Tempera- 
ture of  non-paralyzed  arm  (surface  thermometer),  95  1-10°;  of  para- 
lyzed arm,  97  5-10°. 

May  21,  1875. — Some  pneumonia;  left  side. 

May  28,  1875. — Pericardial  murmur.  Effusion  in  right  pleura. 
Lungs  oedematous.  Suddenly  lost  consciousness  at  10  A.  M.,  and 
breathed  stertorously  until  5  P.  M.,  when  he  died. 

Autopsy. 

Body  greatly  emaciated.  Rigor  mortis,  but  slightly  marked.  Skin 
of  yellow,  cachectic  hue.  Left  arm  and  leg  much  enlarged  by 
oedema. 

Thorax. 

Right  lung  much  compressed  by  fluid  in  the  pleural  cavity,  there 
being  62  oz.  of  a  turbid  brownish  yellow  fluid  present.  It  was  bound 
down  throughout  by  old  and  new  bands  of  organized  lymph.  The 
upper  lobe  was  pigmented,  contracted  and  contained  no  air.  Lower 
lobe  firmly  encased  in  a  very  thick  pleural  plastic  exudation.  The 
greater  part  of  this  lobe  was  pigmented  and  partook  of  pneumonic 
consolidation. 

Left  lung. — No  fluid  in  pleural  cavity.  Lung  oedematous  and  con- 
taining but  little  air. 

Heart — Plastic  lymph  in  fine  fibrill?e  interlacing  on  cardiac  and  op- 
posing surface  of  pericardium.  No  effusion  into  pericardium.  Heart 
very  firm  and  evidently  hypertrophied.     Not  opened. 

Abdomen. 
Spleen — Small,  pale,  and  weighed  2^  oz. 
Liver — Deeply  pigmented.  Congested.     Weight,  zh  lbs. 
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Kidneys — Small,  pale,  granular  and  containing  small  surface  cysts, 
cortex  thinned.  Vessels  thickened,  enlarged  and  gaping  on  section. 
Some  much  dilated  vessels  in  pyramidal  portion.  Capsule  thickened 
and  moderately  adherent.     Weight  of  left,  35  oz.;  right,  3^  oz. 

Supra-Renal  Capsules. — Size  normal.  Cortex  well  defined  and  of 
brownish-yellow  color.  Medullary  portion  white  and  quite  thick. 
The  right  contained  some  tubercular  matter. 

The  Pe7'itoneal  Cavity  contained  16  oz.  of  a  dark-brownish  fluid 
containing  flocculi,  and  mixed  with  faeces,  varying  from  a  light  yellow 
to  a  blackish-brown  color. 

The  stomach  was  dilated,  congested  and  in  places  ecchymotic.  The 
walls  were  ruptured  at  two  points,  but  whether  ante  or  postmortem  it 
was  impossible  to  say.  They  were  so  thin  as  to  allow  the  finger  to 
be  thrust  through  them  easily.     Small  intestines  congested. 

Head. 

The  left  lateral  ventricle  of  the  brain  contained  a  recent  clot,  about 
the  size  of  an  infant's  closed  fist. 

The  right  lateral  ventricle  contained  an  old  yellowish-white  clot, 
about  3  inches  in  length,  and  of  about  the  thickness  of  a  lead  pencil. 
It  also  contained  about  3  oz.  of  a  yellowish  fluid. 

[This  case,  the  history  of  which  has  been  given  rather  fully,  is  one 
of  unusual  interest,  and,  though  imperfect  in  many  of  its  details,  is, 
in  a  certain  sense,  a  typical  one.  Specimens  of  urine  for  examina- 
tion could  only  be  obtained  twice,  and  then  it  was  necessary  to  use 
the  catheter,  the  patient  passing  his  urine  involuntarily  and  not  toler- 
ating the  presence  of  any  form  of  urinal.  It  is  to  be  regretted  that 
the  heart  was  not  opened. 

Some  points  of  especial  interest  are  the  following  : — 

\st.  Had  the  nature  of  the  man's  work  (compositor)  any  hand  in 
causing  the  renal  trouble,  as  from  chronic  lead  poisoning  ?  His 
friends  say  that  he  neither  drank  nor  used  tobacco. 

2d.  Was  the  renal  disease  a  separate  affection  or  only  a  fragment 
of  a  general  fibrosis  ? 

■^d.  The  age  of  the  patient  was  quite  early  for  death  from  this  form 
of  renal  disease. 

.dfth.  The  early  appearance  of  morning  nausea,  vomiting,  weak  eye- 
sight, headache,  and  excessive  flow  of  urine. 

5///. "  The  amount  and  importance  of  the  renal  derivative  found  in 
the  urine,  with  the  small  amount  of  albumen. 

dth.  The  absence  of  oedema  of  any  part  of  the  body  until  after  the 
apoplexy,  and  its  limitation  to  the  paralyzed  side.  Further,  the  dif- 
ference in  temperature  between  the  paralyzed  and  non-paralyzed 
side. 

•^th.  The  amount  of  disease  of  the  body  generally,  and  death  from 
a  second  apoplexy. 

Zth.  The  absence  of  all  symptoms  of  acute  uraemic  poisoning. 

9///.  The  complete  manner  in  which  liability  in  this  disease  to  in- 
flammations of  serous  membranes,  and  the  tendency  of  the  diseased 
vessels  to  rupture  (especially  in  the  eye  and  brain),  is  here  exem- 
plified. 
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loth.  The  condition  of  the  stomach ;  changes  analagous  to  those 
in  the  kidneys  having  probably  occurred  here,  as  is  often  the  case  in 
this  and  other  forms  of  renal  disease. 

It  is  doubtful  if  there  is  anywhere  on  record  a  fuller,  clearer,  and  more 
typical  case  of  "granular  contracting  kidney  "  where  the  symptoms, 
and  pathological  sequences  in  other  organs,  are  so  distinctly  charac- 
teristic and  readily  traced  as  here.  H    H.  K-] 
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REASON    VS.  TRADITION     IN     THE     TREATMENT    OF 
CERTAIN     INJURIES     TO     THE    ^"RIST    JOINT. 

ST 

L.  S.  PnXHER,  3itD. 
(Prooee£i^^  Med.  Sec  Kin^  Co.,  Maich,  i8j6|. 


Colles  fracture  is  caused  by  the  action  of  the  anterior  ligaments, 
the  fragment  being  torn  ofiF.  It  partakes  more  of  the  character  of  a 
sprain  than  of  a  fracture,  and  when  reduced  by  proper  manipulatioii 
requires  no  splints  to  keep  the  fragments  in  place  ;  indeed,  the  splints 
are  hurtfuL  Massage,  pressure  and  motion  are  required  after  the 
first  few  days.  This  is  an  original  paper,  and  except  that  some  of  the 
authors  views  are  a  litde  too  exclusive,  it  is  sound.  Probably  nbtb- 
ing  has  been  contributed  which  throws  so  much  light  upon  this  ob- 
scure subject  since  Vollmier  and  Robert  Smith  wrote. 


DISLOCATION     OF     THE    FEMUR    UPON     THE     ?V 
SUCCESSFULLY      REDUCED     -\FTER     ->6     DAYS. 


[-—.  ii;5). 


The  first  attempt  made  Oct  zt^,  was  unsuccessfuL  The  seccMid  at- 
tempt was  made  Oct.  29th.  After  repeated  tnals,  by  forced  aWic- 
tion  and  circumduction  the  head  of  the  bone  was  thrown  into  ±e 
thyroid  foramen,  after  which  by  abduction  and  extrusion  it  was  con- 
veyed into  the  acetabulum.  He^^  ^  ^missed  -  :vi  r  .:  u:  :hree 
months. 
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CASE  OF  OSTEO-SARCOMA  OF  TIBIA,  RECURRING  IN 
STUMP  OF  I'HIOH,  AND  PROBABLY  AFFECTING  THE 
LUNG. 

BY 

JOHN   EWENS,   L.   R.   C.   P., 
(British  Medical  Journal,  February  9,  1878.) 


A  boy,  aged  8,  was  admitted  into  the  hospital  for  sick  children^ 
Bristol,  in  May,  1876,  with  a  large  tumor  of  the  upper  extremity  of  the 
left  tibia.  The  history  given  was  that,  some  weeks  before,  he  had 
been  struck  by  a  stone  flung  by  another  boy,  and  that  he  had  walked 
some  distance  in  the  snow,  and  got  chilled.  The  very  rapid  growth 
and  general  appearance  of  the  tumor  led  to  the  diagnosis  of  malignant 
disease,  and  nothing  but  prompt  amputation  far  beyond  the  limits  of 
disease  could  afford  the  least  chance  of  saving  life.  The  inguinal 
glands,  though  more  distinct  than  usual  on  account  of  the  extreme 
emaciation,  did  not  appear  to  be  diseased.  There  was  no  abdominal 
tenderness,  or  evidence  of  any  visceral  disease.  Amputation  v/as 
performed  by  the  circular  method  about  the  middle  of  the  thigh. 
The  wound  was  dressed  with  carbolized  oil,  and  the  arteries  tied  with 
carbolized  catgut.  Rapid  union  of  the  deep  structures  occurred  by 
first  intention;  the  patient  was  discharged,  quite  well,  in  about  a  month. 
The  whole  of  the  upper  third  of  the  tibia  was  involved  in  the  malig- 
nant growth,  which  also  extended  into  the  joint  (but  did  not  invade 
the  femur),  and  for  a  considerable  distance  down  the  cancellous  tissue 
of  the  bone.  The  soft  parts  were  also  extensively  involved.  Un- 
fortunately, the  hospital  cards  containing  detailed  notes  as  to  circum- 
fence  of  the  tumor,  etc.,  have  been  lost  or  mislaid. 

On  October  14,  the  boy  returned  with  a  tumor,  of  the  size  of  a  small 
orange,  on  the  inner  and  anterior  side  of  the  stump,  which,  he  said, 
had  been  growing  about  six  weeks.  It  was  not  very  painful,  and  was 
somewhat  movable,  and  probably  had  deep  attachments.  He  said  it 
had  commenced  on  the  surface.  The  inguinal  glands  were  not  tender 
or  materially  enlarged.  His  general  health  was  wretched — hurried 
respiration,  quick  pulse — leading  me  to  suspect  extensive  disease  of 
the  lung.  On  examination,  dullness  with  extensive  crepitation  over 
the  whole  of  the  posterior  aspect  of  the  chest  was  detected.  The 
only  question  remaining  was  the  propriety  of  removal  of  the  stump 
at  the  hip  joint;  but  this  was  negatived  after  further  careful  examina- 
tion of  the  amputated  limb  (which  is  now  preserved  in  the  museum 
of  our  medical  school),  the  femur  being  found  free  from  disease;  and 
the  inference  was  that,  as  the  whole  of  the  diseased  structures  had 
been  removed,  the  malignant  cachexia  was  so  decided  as  not  only  to 
reproduce  the  disease  in  the  stump,  but  most  probably  the  lung 
affection  was  of  a  cancerous  nature.  He  was  therefore  discharged, 
and  lived  about  a  month.  I  visited  him  about  a  week  before  his 
death,  and  found  that  the  tumor  had  rapidly  increased  in  size,  and 
appeared  as  though  it  would  soon  ulcerate;  but  this  did  not  occur, 
and  the  chest  disease  was  the  immediate  cause  of  death.  As  he  lives 
ten  miles  from  Bristol,  no  post-mortem  examination  could  be  obtained. 

E.  J.  B. 
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DIVISION    OF    THE    TENDO-ACHILLIS    IN    FRACTURE 
OF    THE    LOWER    END    OF    THE    FEMUR. 

BY 

M.  A.  MORRIS,  M.D. 
(Boston  Med.  and  Surg.  Jour.,  Nov.,  1877). 


Following  the  suggestion  of  Mr.  Bryant,  Dr.  M.  rut  the  tendo- 
Achillis  in  a  case  where  the  upper  end  of  the  lower  fragment  pro- 
jected backwards,  and  was  then  able  to  employ  extrusion  and  to  ob- 
tain a  good  result. 


ABOUT    BOOKS. 


F.  H.  Hamilton,  M.D.,  LL.D.     Ktiochcnbruchc  iind  Verrenkiwgen, — 

von  Dr.  A.  Rose.      Gofihis^en,   Vandcnhocck  and  Ruprechfs    Verlagy 

1876. 

Prof.  Hamilton's  well  known  and  most  valuable  treatise  on 
"Fractures  and  Dislocations,"  as  may  be  seen  by  the  above  heading, 
has  been  translated  into  German  by  Dr.  Rose.  The  work  has  now 
been  before  the  English  speaking  part  of  our  profession  for  a  number 
of  years  and  has  passed  through  several  editions.  The  favor  with 
which  it  has  been  received  has  been  universal,  and  it  must  be  a 
source  of  great  gratification  to  the  distinguished  author  to  see  his 
book  among  the  exceedingly  few  American  works  which  have  been 
deemed  worthy  of  being  translated. 

With  such  marked  approval  has  the  treatise  been  accepted,  that  it  is 
considered  by  every  one  as  the  classical  work  on  the  subject,  and 
scarcely  a  question,  in  which  a  fracture  or  dislocation  is  involved,  can 
now  come  up  before  a  court  of  justice  in  which  it  is  not  referred  to 
as  the  standard  of  authority  by  judge,  counsel  and  experts. 
We  have  not  the  slightest  doubt  but  that  it  will  meet  with  the  same 
marks  of  approval  in  Germany  as  it  has  already  received  in  Great 
Britain  and  this  country.  It  is  not  too  much  to  say  that  as  a  monu- 
ment of  patient  industry,  careful  research,  original  investigation,  clear 
and  able  reasoning,  unbiased  criticism  and  a  just  appreciation  of  the 
labors  of  others  the  work  stands  without  a  rival.  Indeed,  the  pro- 
fession cannot  estimate  too  highly  the  services  rendered  to  them  in 
the  most  uncomfortable  and  annoying  situations  in  which  a  surgeon 
can  be  placed,  by  the  conclusions  reached  and  plainly  set  forth  in 
Professor  Hamilton's  work. 

Within  a  recent  period  it  has  been  attempted  to  invalidate  seme  of 
the  author's  conclusions,  we  refer  especially  to  his  statement  as 
regards  shortening  of  the  limb  after  fracture  of  the  femur,  but  after  a 
careful  rcA  iew  of  the  whole  discussion  it  must  strike  every  candid 
reader  that  his  position  has  been  unassailable  and  entirely  unshaken. 
Fair  and  impartial  criticism  cannot  fail  to  refute  the  arguments,  or 
rather  pseudo-arguments,  that  have  been  brought  against  it. 
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Diseases  of  the  Nasal  Cavity  and  the  Vault  of  the  Pharynx,  Translated 
from    the  German  of  Dr.  Carl  Michel,  of  Colog?ie  on   the   Rhine^ 
with  an  introduction  by   E.   L.    Shurley,  Af.D.,  and  C.  C.    YemaTis^ 
M.D.,  of  Detroit,  Mich.      C    Young,  Detroit,  Mich.,  1877. 
This  work  is  a  quite  complete  monograph  on  the  subject  of  which 
it  treats  and  as  such   it    is   welcome,  or   rather   it   would  be  so  if  the 
translation  were  well  done.     This,  however,  we  cannot  say,  for  though 
it  may  be   near   enough   to    the    original    to   make  it  correct,  yet  the 
construction  of  the  sentences  is  entirely  un-English. 

The  chief  feature  of  the  book,  is  the  description  of  the  method  of 
removing  polypi  by  means  of  the  galvano-cautery  instead  of  by  the 
forceps,  as  is  usually  done.  On  this  subject  the  author  takes 
particular  pains  to  dilate,  and  indeed  in  the  treatment  of  many  of 
the  diseases  he  describes  he  uses  this  instrument  quite  freely^ 
claiming  greater  success  than  with  other  methods. 


NEWS  ITEMS  AND  NOTES. 


Horse  Flesh  as  Food. — A  depot  is  about  to  be  opened  in  London 
for  the  sale  of  horse  flesh  as  food.. 

A  New  Living  Double  Monster. — Heschl  furnishes  the  descrip- 
tion of  an  examination  he  has  made  at  Vienna,  of  a  living  girl  seven- 
teen years  of  age,  who  exhibits  an  example  of  a  still  rarer  form  of 
monstrosity  than  the  Siamese  twins,  or  the  Two-headed  Nightingale, 
inasmuch  as  in  her  case  the  formation,  in  place  of  the  upper  part  of 
the  body  being  double,  as  in  their  cases,  consists  in  a  doubling  of  it 
only  below  the  second  lumbar  vertebra,  the  upper  portion  resembling 
that  of  a  pleasing,  delicate  girl  of  from  ten  to  twelve  years  of  age. 
The  case  is  a  specimen  of  Forster's  Dipygus  tetrapus — The  Doctor. 

Death  of  the  Discoverer  of  Foetal  Auscultation. — The  Count  de 
Kergaredec,  the  first  to  apply  auscultation  to  the  detection  of  the 
foetal  heart  in  pregnancy,  died  lately  in  Paris  at  an  advanced  age. 
His  son  in  announcing  his  death  to  the  French  Academy  said: 
"  Among  his  children  who  stood  around  his  death-bed  was  that  be^ 
loved-  daughter,  the  beating  of  whose  heart  her  father  heard  whilst 
she  was  still  in  her  mother's  womb." — The  Doctor. 

A  New  Journal,  known  as  New  Medicines,  has  been  started  in  At- 
lanta, Ga.,  and  is  intended  as  a  means  of  communication  between 
the  medical  and  pharmaceutical  professions  in  the  South.  It  is  a  monthly, 
of  25  pages,  at  $1.00  per  year,  and  is  edited  by  Drs.  Ferdinand  King 
and  L.  G.  Alexander. 

Compensation  of  Medical  Experts.^The  Supreme  Court  of 
Indiana  rendered  a  decision  last  month  'February)  of  immeasurable 
importance,  not  only  to  the  medical  profession,  but  to  the  members 
of  the  other  professions  and  callings.  It  was  a  test  case,  and  is  the 
first  decision    ever   rendered    on   the   subject   by   any   court   in  this 
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country,  and,  as  far  as  we  know,  in  any  other  country,  and  will  be 
hailed  all  over  the  land  as  just  and  right.  The  particulars  of  the  suit 
are  briefly  these:  Dr.  T.  J.  Dills  and  A.  B.  Buchman  of  Fort 
Wayne,  Indiana,  practicing  physicians  of  reputation,  were  summoned 
by  the  defendant  to  give  testimony,  as  experts,  in  a  case  of  rape,  State 
vs.  Hamilton.  They  had  no  concern  or  interest  in  the  case  or  man, 
and  they  refused  to  give  the  evidence  unless  they  were  proj)erly  com- 
pensated. The  judge  promptly  ordered  them  to  jail,  and  after  they 
had  exhausted  every  means  to  sustain  the  stand  they  had  taken,  they 
were  forced  to  succumb  and  give  the  testimony,  which  they  did  under 
protest,  and  then  they  brought  suit  against  the  state.  A  decision 
was  given  in  the  lower  court  adverse  to  Drs.  Dill  and  Buchman,  but 
the  Supreme  Court  of  the  State  reversed  the  decision  of  the  lower 
court  and  sustained  the  position  taken  by  these  physicians.  The 
court  "  held  that  under  the  constitution  the  state  has  no  right  to  take 
a  man's  particular  services  without  compensation,  and  that  the  giving 
of  expert  medical  restimony  is  a  particular  service  within  the  meaning 
of  the  constitution." — Kentucky  Advocate. 

Vocalization  after  Removal  of  the  Vocal  Cords. — Mr.  Lister,  in 
removing  a  large  papillomatous  tumor  from  the  larynx  was  obliged  to 
remove  the  vocal  cords  also.  The  patient  subsequently  recovered, 
and  in  spite  of  the  absence  of  the  cords  can  talk  quite  distinctly.  By- 
careful  examination,  Mr.  Lister  discovered  that  vocalization  was 
accomplished  by  the  vibration  of  the  aretyno-epiglottic  folds.  He 
had  by  previous  experimentation  found  that  the  stertor  in  chloroform 
narcosis  was  due  to  the  same  form  of  vibration. — Boston  Med.  and 
Surg.   [our. 

The  Temptations  of  Physicians, — In  the  admirable  valedictory  ad- 
dress of  Dr.  William  Goodell,  before  the  graduating  class  of  the 
medical  department  of  the  University  of  Pennsylvania,  occurs  the 
following  passage,  which  cannot  be  too  deeply  pondered  by  every  one 
of  our  profession: 

"  Do  not,  oh  friends,  oh  brothers,  do  not,  I  beseech  you,  be  ca- 
joled, either  by  the  ties  of  friendship,  by  the  tickle  of  flattery,  or  by 
the  glitter  of  gold,  into  doing  anything  that  involves  the  loss  of  self- 
respect,  and  of  professional  dignity;  into  doing  anything  that  is  not 
right.  Have  "  a  keen  and  precious  hatred"  of  everything  bad,  for 
strong,  very  strong  temptations  will  be  thrown  in  your  way,  hard,  very 
hard  to  resist.  The  honor  of  a  family  is  at  stake,  and  you  will  be 
besought  to  save  it.  A  man  of  doubtful  sanity  lies  a  dying,  and  you  will 
be  asked  to  yield  to  a  friendly  bias  in  giving  evidence  in  favor  of  his 
mental  vigor  and  testamentary  capacity.  A  crime  has  been  com- 
mitted, and  the  tears  and  appeals  of  the  criminal's  kin  will  be  brought 
to  bear  on  you,  to  give  such  evidence  as  shall  tend  to 
make  him  irresponsible.  A  patient  with  some  organic  disease,  or  of 
intemperate  habits,  will  wish  to  affect  an  insurance  on  his  life,  and 
you,  fearful  of  giving  umbrage,  will  be  sorely  tempted  to  testify  to  his 
soundness  or  sobriety.  You  will  be  called  upon  to  explain  the  absence  of 
some  pleasure-seeking  official,  by  giving  a  certificate  of  \llness.     When 
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summoned  to  courts  of  law  as  medical  experts  or  as  medical  witnesses, 
you  will  find  it  hard  to  resist  an  unbecoming  bias  toward  your  client. 
Before  the  paint  on  your  signs  is  fairly  dry  you  will  be  approached  by 
those  who  spurn  the  tender  name  of  mother.  Turn^therefore,  a  deaf 
ear  to  all  such  appeals,  and  swerve  not  a  hair's  T^readth  fromslrict 
uprightness.  He  who  ^barters  honor  and  honesty  forgold__gains 
nothing  but  the  contempt  oTThose  who  use  him  as  t1iHrTool7~'!RememKer, 
besides,  that  you  will  one  day  answer  for  it,  unless  you  keep  your 
hands  and  your  hearts  clean,  before  God  and  man." — Medical  and 
Surg.  Reporter. 

The  Bromides  in  Epilepsy. — Professor  E.  C.  Seguin,  M.  D.  in 
the  Journal  of  Nervous  and  Mental  Diseases,  sums  up  his  views  on 
the  use  of  the  bromides  in  epilepsy  and  other  neurosis  in  the  follow- 
ing words: 

1.  In  view  of  what  we  know  of  the  physiological  and  toxic  effects 
of  the  bromides,  and  in  accordance  with  either  of  the  two  generally 
received  hypotheses  of  their  modus  operandi,  anaemia  and  debility,  or 
congenital  feebleness,  contra-indicate  prolonged  use  of  the  bromides. 

2.  The  bromides  are,  on  the  contrary,  well  borne  by  persons  of 
fairly  full  habit  and  good  nervous  power. 

3.  The  bromides  are  indicated  in  cases  of  abnormally  great  irrita- 
bility of  the  nervous  system,  in  its  motor  (muscular  and  vaso-motor) 
and  ideational  tracts. 

4.  Epilepsy  is  so  serious  a  disease,  one  which,  if  not  interrupted, 
kills  the  patient  or  reduces  him  to  dementia,  that  we  are  justified  in 
using  unusual  and  heroic  measures  in  its  treatment.  Hence,  the 
contra-indications  named  above  are  to  be  much  less  regarded  in  the 
management  of  this  formidable  neurosis. 

5.  As  a  corollary  to  the  last  proposition,  I  may  state  that  I  consider 
epilepsy  to  be  the  only  disease  for  the  cure  of  which  we  are  justified 
in  deliberately  producing  a  degree  of  bromism. 

Hysteria  in  Male. — Dr.  Bolles  has  reported  the  following  case  to 
the  Boston  Society  for  Medical  Observation  A  young  man  wassudden- 
ly  attacked  with  almost  complete  (hysterical)  coma,  and  was  found  in 
that  condition  in  bed  one  morning,  occassionally  sobbing,  but  not  re- 
sponding to  any  questions,  nor  to  pricking,  pinching,  or  touching  the 
conjunctiva.  Pulse  varied  from  100  to  120;  temperature  100^°. 
There  was  free  perspiration.  He  past  urine  of  a  light  colour  in  large 
quantities.  He  improved  a  little  upon  the  next  day,  but  subsequent- 
ly relapsed,  and  remained  so  for  four  days.  The  attack  was  brought 
on  by  some  "amatory  misunderstanding."  and  subsided  immediately 
upon  reconciliation  taking  place,  leaving  a  condition  of  exhaustion  for 
several  weeks. 
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Reparative  Surgery: — By  skiufuiiy  devis- 
ed, adapted  and  approved  apparatus  and  ap- 
pliances, for  compensative,  and  radical  treat- 
ment of  physical  disabilities  and  deformities  ; — 
viz  :  Every  variety  and  condition  of  Aaputltsd 
Limb;  Resections  of  inferior  and  superior 
extremities  ;  Disunited  f.-acturcs  ot  femur  and 
leg:  Dislocations  of  knee  and  ankle  joints; 
Chronic  synovitis  of  knee  and  ankle  joint  ;  Hip 
disease;  Spinal  Curvatures;  Ruptured  liga- 
ments and  tendons  of  inferior  extremity; 
Fractures  of  vertebrae;  Paralysis  of  inferior  and 
superior  extremities  ;  Lead  paralysis  ;  Talipes 
and  congenital  malformations.  All  apparatus 
philosophically,  symmetrically,  and  efficiently 
adapted  to  fulfill  the  specifir  object. 

X.  D.  Haison,  U.  C,  1291  btoadwa;,  V.  7. 
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TRUSSES,    SUPPORTERS, 

Elastic  Stockings,  Splints  and  Bracea. 
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1275    BROADWAY,  Cor.  34tli  Street, 

Over  Drug  Store,  :o: NEW    YORK. 
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R.  O.  Cowling.  M.  D.        1  ,„,.^„„  John  P.  Morton  &  Co.,  Publishers, 

L.  P.  Yandkll,  Jr..  M.  D.  J  ■'"tors.  256  Main  St.,  LouisviUe,  Ky. 


The  Louisville  Medical  News  enters  its  fifth  volume  in  January.  It 
has  steadily  increased  in  circulation  and  influence  since  its  commence- 
ment,  and  ranks  among  the  leading  journals  of  the  country. 

It  is  published  with  unfailing  regularity  every  Saturday  morning. 

It  is  the  only  weekly  medical  journal  south  of  the  Ohio,  and  one  of 
the  five  in  the  United  States. 

It  contains  Clinical  Lectures  and  Reports,  Original  Papers,  Reviews, 
Correspondence,  Formularies,  Selections  from  Home  and  Foreign  Jour- 
nals, Editorials  on  Current  Topics,  etc. ,  etc. 

The  best  talent  of  the  country  has  been  engaged  to  write  for  its  columns, 
and  every  effort  will  be  made  to  keep  up  and  to  increase  its  interest 
during  this  year. 

Terms  of  Subscription,  $3.00  in  advance. 

Speoimen  Copies  sent  one  month,  (four  numbers),  for  25  cents. 

ADDRESS    THE    PUBLISHERS. 


AN  ELEMENTARY  TREATISE  ON 

Diseases  of  the  Skin, 

FOR  THE  USE  OF  STUDENTS  AND  PRACTITIONERS. 

BT 

HENRY  G.  PIFFARD,  A.M.,  M.D., 

Pbotzbsob  07  PxRMATOLoeT,  Mksical  Dbfabticbkt  or  THx  UKTvxBeiTT  or  TBI 
Cjtt  ot  Nbw  York  ;  Surseon  to  thk  Chakitt  Hosfitai,  (Vkmxbxai.  Aim 

CUTAiniOUS  DI8KASE8),     AND    TO    THB     KeV   YoRS    DiSFENSABT   VOB 

Dl'ieasss  op  the   Skin,  &c.,  &c 

ILLUSTEATEB  WITH  EKU2AVINQ8  AND  PHOTO-MICEOGMPHS. 
8vo.,  Cloth,    -     $4. 


OPnsriOKTs   OF  tub]  press: 

**  Althongh  Dr.  Piffard  modestly  describes  his  work  as  '  an  Introduction  to  the  mora  elaborate 
works  on  Dermatology,'  it  will  be  fonnd  something  far  more.  It  is  brief  and  concise  in  the  extreme^ 
bnt  clearness  and  completeness  of  detail  in  stating  facts  are  never  sacrificed  to  space.  Dr.  Piftard'i  1% 
perhaps,  the  best  handy-book  on  cutaneous  disease  in  our  language."— 7%<  Doctor,  Sep.,  1876. 

"  Every  affection  liable  to  be  met  with  is  well  described  ;  all  questions  relating  to  it  are  freely 
ooneidered  ;  the  views  of  others  are  given,  criticized  and  accepted  when  deemed  proper  by  the  author. 
ITiere  is  evidence  throughout  the  work  of  much  study  of  the  writings  of  other  authors,  and  of  personal 
observation.  As  a  sample  of  American  medical  literature,  we  may  point  to  it  with  pride,  aa  it  will  cer> 
telnly  compare  favorably  with  the  works  which  we  now  consider  as  classics."— if«<fica/  Record. 

"  Every  page  gives  evidence  of  a  desire  on  the  part  of  the  author  to  present  hla  facts  in  the  feweat 
▼ords,  yet  every  statement  is  clear  and  distinct.  •  •  •  The  volume  la  presented  as  an  introdnctioD 
to  the  more  elaborate  works  upon  Dermatology  ;  but  the  practitioner  who  refers  to  it  will  obtain  mora 
satisfaction  than  is  usually  received  from  an  examination  of  the  more  comprehensive  works."— 2^ 
American  Practitiontr. 

"  This  is  an  excellent  text-book  for  students ;  and  while  the  author  modestly  claims  for  it  a  posi- 
tion as  an  introduction  to  the  more  elaborate  and  extensive  works  of  other  authors,  we  are  convinced 
that  most  practitioners  will  find  it  one  of  the  most  useful  books  they  can  place  in  their  libraries.  Tha 
snthor's  style  is  exceedingly  plain,  making  his  subject  easily  understood."- Cincinnati  Lancet  and 
Oburcer. 

"Indeed,  it  is  evident  that  the  aim  of  the  author  has  been  to  simplify,  as  far  as  possible;  and  w* 
think  that  his  chapters  will  go  far  towards  eradicating  the  idea  from  the  mind  of  the  beginner  tliat  ths 
mastery  of  tliis  subject  is  difficult  and  iedloxia."'— Archives  of  Clinical  Surgery, 

"The  volume  before  us  is  a  marvel  of  typographical  elegance;  its  photo-micrographs  and  wood<nta 
are  BX>ecimens  of  the  finest  work  of  the  artist ;  its  text  is  admirably  concise,  perspicuous  and  practicaL 
The  latest  established  facts  in  the  histology  and  pathology  of  cutaneous  aSections  are  so  clearly  enoixk 
crated,  ttiat  the  student  cannot  fail  to  understand  them." — Journal  of  Nervous  and  Mental  Diseases. 

"It is  issued  as  an  Elementary  Treatise,  yet  the  reader  will  find  a  very  clear  exposition  of  every- 
thing that  is  necessary  to  a  full  understanding  of  all  the  subjects  of  which  it  treats,  creditable  to  our 
medical  literature.  The  style  is  perspi^ous,  and,  for  an  American  work,  Is  remarkable  for  parity  and 
precision."— 7^  Sanitarian. 

■       MACMILLAN    &   CO., 

ai  ASTOR  PLACE.  NEW  YORK. 
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Virginia  IVIedical  IKEoxitlily 

Circulates  in  Every  Section  of  the  United  States. 

Six'bscriptioii,  S3  pex*  A^iiiixxm.       Swingle  Copy,  30  Cents. 

Each  number  contains  EIGHTY  or  more  pages.       The  Cheapest  $3  Medical  Journal 

in  America. 


LANDON  B.  EDWARDS,  M.  D.,  Editor  and  Proprietor, 

Member  Virginia  State  Board  of  Health;  Rec.  Sec,  &c..  Medical  Society  of  Virginia:  formerly   Lecturer 

on  Anatomy  and  on  Materia  Medica,  Medical  College  of  Virginia;  Corresponding 

Member  Gynaecological  Society,  Boston,  etc. 

Each  Annual  Volunae,  beginning  April  No.,  is  thoroughly  Indexed. 


The  Monthly  is  independent  of  every  institution  or  corporation,  but  is  an  organ  of 
the  Regular  Profession  in  the  broadest  sense.  Each  number  contains  practical  orig- 
inal articles  from  recognized  leaders  of  medical  opinion,  Society  Proceedings,  Orig- 
inal Translations,  Selections,  etc.     lUustratiuns  introduced  when  necessary. 

Special   Offer. 

To  any  new  subscriber  who  will  remit  FOUR  DOLLARS  in  Post-Office  Money 
Order  before  November  1st,  1877,  the  Monthly  will  be  sent  for  eighteen  months,  be- 
ginning with  October  number,  1877— fourteen  hundred  and  forty  or  more  pages  for 
four  dollars. 

illiiif IMgS  and  iigiiiPKEilL  Siifiiii. 

The  October  No.,  1877,  will  contain  a  Steel-plaie  Engraving  and  a  Biographical 
Sketch  of  Dr.  HUNTER  McGUlRE,  of  Richmond,  formerly  Medical  Director  of 
"Stonewall"  Jackson's  (Confederate)  Army  Corps,  and  now  one  of  the  most  eminent 
of  Soiathern  Surgeons. 

A  later  No.  (probably  January,  1878)  will  contain  a  Steel-plate  Engraving  and  Bio- 
graphical Sketch  of  Dr.  LEWIS  A.  SAYRE,  of  New  York  City,  whose  fame  as  a  Sur- 
geon fills  the  Old  as  well  as  the  New  World. 

A  later  No.  still  (probably  April,  1878)  will  contain  a  Steel-plate  Engraving  and 
Biographical  Sketch  of  Dr.  ROBERT  BATTEY,  of  Rome,  Ga.,  whose  bold  sugges-' 
tions  and  masterly  operations  have  made  his  name  familiar  to  every  reader  of  medi- 
cal literature. 

In  like  manner  we  shall  from  time  to  time  present  Engravings  and  Biographical 
Sketches  of  other  eminent  Physicians  and  Surgeons. 

No  subscriptions  received  through  "subscription  agents",  except  such  as  have  au- 
tograph letter  of  the  Editor.  But  the  Monthly  will  be  sent  free  for  ®ne  year  to  any 
one  who  sends  four  new,  annual  subscribers  with  $12  P,  O.  money  order. 

Useless  waste  of  stamp  or  postal  cards  to  send  for  specimen  copy  unless  each  or- 
der is  accompanied  by  30  cents. 

Address.  LANDON  B.  EDWARDS,  M.  D., 

Richmond,  Virginia. 
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ISrOTICElS      OF 

THE  HOSPITAL  GAZETTE 

Archives  of  Clinical  Surgery. 


The  names  of  those  contributors  who  have  already  furnished  articles  are 
well  known  wherever  science  is  cultivated.  *  *  *  *  Its  excellence  deserves 
congratulation  and  recognition.     O'do  Medical  and  Surgic<d  Journal. 

"  Continues  to  maintain  the  high  standard  of  excellence  which  its  first  nimi- 
ber  promised." — St.  Louis  Clinical  Record. 

"  The  original  papers  are  all  excellent,  and  the  general  appearance  of  the 
journal  is  all  that  could  be  desired. " — N.  T.  Medical  Journal. 

"  Its  general  appearance  (paper  and  type  included)  is  very  fine,  the  arrange- 
ment of  the  articles  excellent,  and  the  material  such  as  will  be  fully  appreciated. 
Under  such  favorable  circumstances  it  cannot  fail  to  become  ^  success,  along 
with  the  gratification  of  earning  the  grateful  acknowledgment  of  the  profession 
for  your  laborious  imdertaking.  It  'will  remain  without  a  rival." — A.  G.  Wal- 
ter, M.  D.,  Pittsburgh,  Pa. 

"It  is  full  of  interesting  and  valuable  material." — Medical  Record. 

"  An  enterprise  which  is  doing  more  to  raise  the  standard  of  medical  liter- 
ature in  this  country  than  anything  else  of  its  kind." — Hunter McGuire,  M. 
D.,  Richmond,  Va. 

"  It  is  carefully  edited,  and  will  doubtless  be  handsomely  supported." — De- 
troit Review  of  Medicine  and  Pharmacy. 

' '  I  cordially  approve  of  the  enterprise  in  which  your  are  engaged,  and 
wish  it  the  fullest  success. — D.  Hates  Agnew,  M.  D.,  Phila. 

"It  is  a  valuable  addition  to  our  periodical  literature." — Canadian  Journa 
of  Medical  Science. 

"1  am  very  much  pleased  with  the  work,  and  trust  it  may  have  a  long  and 
successful  career. " — C.  H.  ^L^stin,  M.  D.,  L.  L.  D.,  Mobile,  Ala. 

"  It  has  a  ver}'  full  table  of  contents,  and  is  neat  and  creditable  in  appear- 
ance. We  are  glad  to  see  it  so  early  give  promise  of  a  fulfillment  of  its  pledge 
to  give  regular  reports  from  the  wards  in  the  hospitals  in  all  our  large  cities." — 
Chicago  Medicnl  Journal  and  Krnminer. 

' '  The  Gazette  makes  a  handsome  appearance  and  is  filled  with  valuable 
and  interesting  matter." — Na.^hville  Journal  of  Medicine  and  Surgery. 
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SPECIAL  NOTICE!!! 

The  proprietors  of  this  journal  long  since  became  convinced  that  a  periodical  which  aimed  at 
the  highest  standard  of  excellence,  and  at  the  same  time  was  furnished  at  a  subscription  price  which 
would  place  it  within  the  reach  of  everj'  practitioner  and  student  of  medicine,  would  meet  with 
professional  support.  Two  years  since,  they  carried  their  plan  into  execution,  working  modestly  and 
slowly,  but  steadily  gaining  the  favor  and  confidence  of  the  profession,  from  all  quarters.  The 
result  is  seen  to-day  in  a  constantly  increasing  subscription  list,  now  numbering  over  4,000,  thus 
making  a  circulation  of  nearly 

aO,000    COPIKS    EVER^^^    ]>X01VTH, 

the 'subscribers  being  distributed  as  follows :— New  England  States  (350);  Middle  States  (1,650); 
Southern  States  (750);  Western  States  (1,000');  Canada  (45);  Great  Britain  and  Ireland  (90);  Conti- 
nent of  Europe  (70);  West  Indies  and  South  America  (45);  Miscellaneous  (400). 

Considering  our  very  large  circulation,  and  the  character  of  the  Gazette,  our  rates  are  lower 
than' those  of  any  journal  in  the  country.  They  have  lately  been  revised  on  account  of  our  very 
greatly  increased  circulation,  and  are  as  follows  : 
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Space. 

I  Insertion. 

4  Insertions. 
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Outside  pages  and  pages  facing  reading  matter,  extra. 

Contracts  are  made  for  a  certain  monber  0/  itiscrtions^  the  dates  of  which  are  optional  with 
the  advertiser. 


'fo  advertisetuefit  0/  a  questionable  character.,  or  /ro»i  an  irresponsible  party., 
inserted ;  so  that  our  readers  may  rely  upon  the  respectability  and  responsibility  0/  our  adver- 
tisers. 

We  must  decline  to  call  attention,  editorially,  to  any  advertisement ,  and  our  patroHs  ■will 
con/e',-  a  favor  by  sparing  us  the  unpleasant  task  of  a  direct  refusal. 
Address  all  communications  to 
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